privatization, but rather a framework that allows a range of providers -public-sector, private-sector and non-profit -to compete in carefully controlled conditions. Services would be funded by government and still subject to government control." Such a framework for "provider competition" must include "continuing provision of medically necessary services at no cost to patients, competition based on standards of quality as well as price, a level regulatory playing field that applies to public, private and non-profit providers and ensures appropriate minimum standards, licensing and other protections; and transparent criteria for requests for proposals, determination of prices and the awarding of contracts," the report adds.
Governments, meanwhile, should abandon their urge to micromanage the health care system and follow a "loose-tight" approach to governance, with "a tight focus on desired outcomes and performance standards but greater flexibility for those within the system to achieve desired outcomes," the report argues.
A "top-down, command-and-control" approach seriously reduces the system's efficiency, argues the panel, which was comprised of Dr. Philippe Couillard (former "Treating the private sector as something completely separate from the health care system is increasingly risky," the report adds. "Privatization continues to creep in through the back door of our health care system, as governments exclude more services and procedures." Unregulated, wholesale involvement of the private sector in the financing and delivery of non-Medicare services is "inevitable" without changes to our system, the panel warns. "Even with reforms, we must recognize that governments' share of total health care spending will never be 100%."
Other recommendations made by the panel included: • Adopt activity-based funding for hospitals, which provides payment on the basis of patient-related activities, rather than block funding.
• Update provincial fee schedules so that payment of physicians better reflects the resources used in providing services.
• Develop health quality councils with strong physician representation as a means to set expected outcomes and performance measures.
• Negotiate accountability agreements between physicians, health care organizations and the provinces and territories.
• Work with provincial and territorial associations to contain costs related to pharmaceutical prescriptions.
• Advocate for a rethinking of Canada's national electronic health information strategy and push for greater use of electronic records by physicians.
The panel's report was scheduled for debate at the CMA's 144 th annual general meeting being held in St. John's, Newfoundland this week. -Lauren Vogel, CMAJ DOI:10.1503/cmaj.109-3976 
